MISSOURI DIVISION OF I-IEAI.TI-I STANDARD CERTIFICATE OF DEATH

T,
istretion District No. -__-b_i_)rimlw Regisiration Dimln No. 3 o j a - STATE FILE NUMSER

1. PLACE OF DEATM 2. USUAL RESIDENCE {Where decessed lved. I institution: Residence hefore
a. COUNTY ' Cape Gira.rdeau o sTate I11dinois v. county A]_axa,nder admission)
b, C(l)l"lr {If outside corporate hmm, Sive TOWNSHIP only) Length of stay in 1b < CcI)‘lY . Inside Lirnits
R
wwy  Cape Girardeau : 22 days Town  Calre Yesl No ]
FULL NAME OF {If NOT in hespital, giva locatlon) Inzide Limits d. STREET. i cutside, give location) Reside on Farm

THGSHIASY 3¢, Francis Hospital Yo v | 418 32nd Street Yo O NeX)

3. (iTwaE _or’ps)c&asso First Middle Lest 4. DATE Month Day Year
ype or print] . . . OF -
, John .Earl Dunlap Sr.| o May 29 1963
5. SEX & COLOR OR RACE 7. Married B  Nover Marvied [J 8. DATE OF BIRTH | 7. AGE {last birthday) | If UNDER 1 YEAR | IF UNDER 24 HR

. [>] H Min.
Male White wewed O ovewdO | Jan, 1,05| 58 Wondha [ Deys | Waurs |~ i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

O STHARSYER Cofifahy ™ | Transportation Paducah, Kyo -~ - U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. - NAME OF HUSBAND OR WIFE

Jo 8. Dunlap Carrio Lee Cullen Helen Dunlap Texas

15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Al NT - ‘/) % (10/310 L
(Yes, nawnknown) I (If yes, give war or dstes of serv

DO NOT WRITE
ON THIS $TUB AMENDED

V5 300
Rev. 4/59

‘ot S

TDATE AMENDGED

18. CAUSE OF DEATH (Enter only one couvse per line ) ERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
JMMEDIATE CAUSE (o) ’ - 2

Conditions, if sny, DUE:TO (b)-.
which goveriseto |, -.7, "~

above cause {a),

stating the under-

lying cause last. DUE TO {c}

PART 11, OTHEII SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated to the terminal PA'RT'III. If doceased was female was

disease copdition glven In PART | {a) there » pregnancy in last 90 days.
m% ]DY-:IDNaIDUnknm

. WAS AUTOPSY 1 -20a- ACCIDENT SUICIIJE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature nf njury in PART | or PART It of ltem 18.)
PERFORMED? )
YES 0O soQg R b Y . . -
-20c. TIME QF - Hour. Manth, Day, Year :
INJURY - a.m. . )
p.m. - o - e mee e

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f CITY, TOWN, OR LOCATION COUNTY *
WHILE AT WORK [J farm, factory, street, office bldg., etc) :
NOT WHILE AT WORK ] -

20, 1 aterdad the deceased from—_ /L G/ oD m kG =63 nd last sew [eralive on ST+ 2 F = &3

* Dosth occuried at. 6335‘! m on the date stated sbove. and to the best of my knowledge, from the causes stated.
22b. ADDRESS ' Z2c. DATE SIGNED
. / _ ’ | Peregs
Taa. BURTAL, CREMATION, | 20b. DATE 7 | B NAME OF CEMETERY OF CREMATARY 23d._LOCATION ¢City, town, of county) {State)

REMOVAL (Specify) ‘ ‘
BURTAL JUNE 1,1963 |Green Lawn Memorial Gard

24. FUNERAL DIRECTOR ADDRESS h St , [ 25 DATE RECD. BY 7 ? Z

Joe F, Berbling, Funeral Dir. Cairo, Ill4
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A

USE BLACK INK
OR
TYPEWRITER RIBBON

22a. %1 TURE {Degree or fitle)

SHOULD READ

BY AFFIDAVIT.OF

ITEM NO.
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o FRGD ead ofr o calrpdl L0 L6

- STATEMENT. BY LICENSED EMBALMER

| f\efeby. certify that the body whose name is recorded on ihe: fevefse side of this certificate was embalmed by me,

»
.

or b‘; -_ - — - ' : . %, Stydent Embalmer No. .

working under my personal supervision.

Stydent.

Signature of Student Embalmer -

_ Licensed Embalmer No //ﬂ 2

}5 0. Addres@M, 77@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 'ro comply . .
wultl] the above. constitutes grounds for revocation of license).
1§ embalmed by a STUDENT he also shall sign in hls OWN handwrmng
IR "I’f fhuslbodyils not'embalmed! fact shiould>be so stated ahove PooAvE LG,
e “' 'im )
LT ._orr..r:.- ET Latrerui®




